MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-028923

DEPARTMENT OF PUBLIC f'lEALfP.l AND WELFARKE ) ) ) ) . . STATE FILE NUMBER
DO NOT WRITE AMENDED Reo-lﬁme . a ........ _Primary Registration Duma ____________ Registrar's No. o= -2 70
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. if institution: Residence before
VS 300 o a. COUNTY a. STATE MO . b. COUNTY admission)
o]
Rev. 4/59 % b. Célt’aY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ'I;I’ R lnside Limits
< TOWN St. Louis 4 yrs iown Ste Louls Yes [} No O
1 u<.| c. ZUC;_SLP“%TEO(%F {If NOT in hespiral, give location) Inside Limits d. :g)s%EETSS (If cutside, give location) Reside on Farm
o Z ”g? wstivtion 2121 Dickson ,A?t.400 Yes X No DD 2121 Dicksaon ,Ap‘b +200| yes 3 N O
3 T 3. NAME OF DECEASED Firat Middle Last 4. DATE sonth Day Year
(Type or print) QF
T JAMES R McPHER SON peati  July 20, 1962
4 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR l}:UNDER 24 HR
Widowed Di ed Months 8ys ours Min.
5 2 M&le Negro idow ivorced [ 5/31/82 80
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W) ting, mo«t of wirki ife,_even 4f yetired)
z Tabprar. Trat i gdy Nickleplate RW.R.| Lee County, Miss, UeS oA,
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Unknown Delia (unknown ) Etta McPherson
8 A ) 15. WAS DECEASED EVER IN W.5, ARMED FORCES? 14 SOC1AL SECUMTY NO. {17, INFORMANT Address
o . (Yes, no, or unknown)l {If yes, give war or dates of servic
m
g [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE (o)
G
11 Sla 8
W
12 & () [s] Conditions, If any, DUE TC (b)
“ T |nln which gave rise to
2l above cauvie  (a),
13 ':_: = stating the under-
Iving cause last. DUE TO (c)
_——g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ¥, If deceased was female was
0 g disease condition given in PART | (a) 3 x there a pregnancy in lest 90 days.
@ .
E § I O Yes O Me I O Unknown
uEJ E 19. WAS AUTOPSY V¥ 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {(Enter neture of injury in PART | or PART Il of item 18.}
& & PERFORMED? 0 a a
z < YES [J RO
= Z | e TIME OF  Wioub  Menih, Day, Your |
Z = H INJURY  a.m,
b4 8 ui.l pm.
Z @ ' 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe ' WHILE AT WORK O farm, factory, street, office bldg., etc.}
6 - NCT WHILE AT WORK ] a
o o o . . .
S O ‘E é 21. { attended the decessed from , to, L nd fast saw '}:.e,:. alive an z
@ ; a Death occurred 8t—a \/ !-’ 3_,5' #ﬂ'l ob|the data\stated above, and to the best of my knoylrdge, froln the causes stated.
w = [ N R
g E 8 6 22». SIGNATURE Degree or title} 22b. ADDRESS Y 22¢, DATE SIGNED
x| P = o Kq A0 2136 L) 2L
2 | 232 BURIAL, CREMATION, . NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, 1gwid, or county (Stata)
5 a REMOV AL (Specify)
o} S | Re fiova 1 Greenwood Cemetery St. Louis County , Mo
. i,
= 4 24. FUNERAL DIRECTOR ADD%E‘SS ﬂLD?iECi.géfCAl REG. EGIST, NATY
w
= x| Charles Je.Gates, 4107 Ylnney u




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dicks m , Student Embalmer No._ 665

working under my personal supervisi p
Student Aéézm_, Signed

/Signnturu of Student Embalmer

Licensed Embalmer No.___ 4880
, . p. O. Address_4.lﬂl_Ei.[x"_e_y_-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the asbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalm\ed, fact should be so stated above.

+




